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GENERATOR NAME AND MAILING ADDRESS 

Oil & Solvent Process Company 
1704 West First·Street · 
Azusa, Ca 91702 

AREA CODE/PHONE NUMBER T-el 818 334-5117 
TRANSPORTER NO. 1 • 

Oil & Solvent Proc~s·s Comp;my · 
1704 We~t Fi.rst Street 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Cl\.lD.lO.l (] 131 01 291 a I I I I 
VEHJCONTAINER NO. EPA ID NUMBER 

AZUSa, Ca 91702 
.6i81Jr4i3r 11 lCJAIDI 001 ~ 101 ?IQIOI~ 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EHJCONTAINER NO. EPA ID NUMBER 

I I I I I I I 11 I I I I I I I I I 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

Omega Chemical Company 
12504 E. Whittier Blvd 
Whittier, Ca 

AREA CODE/PHONE NUMBER T~l ?1 ':l 6QR-0QQl r I A Dl n £.?I? ll.. fi lOt 1 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 
TOTAL UNIT CONTAINER WASTE DISP. 

QUANTITY WTNOL NO. TYPE CAT. NO. METH. 

IN IAI qjl IRI q 1.2.1'1~ ...G. 10 IDII C!rTI?1 11 let\ 

I I I I I l I I I I I I 

COMPONENTS 
CONC.RANGE 

UPPER LOWER 

rr,..; l'hn1 • -fl 

M1!>rh:mn1 I _Ef:ht:mn1 

SPECIAL HANDLING INSTRUCTIONS 

Gloves & Goggles 
This is to certify that the above-named wastes are properly classified. described, packaged. marked and labeled. and are in 

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Pcv-{! "'rnmNt" v. ~ /iJ ' 
r>f.nt~l·o/typed full name and sign~ ~' (..!'~ANI /l.....11'_.Jt!.J 

0 Check if continuation sheet is used. Number of c~atig.n sheets 

TRANSPORTER 1 ACKN. OWLEZENT OF RECEIP'i' O"ffVE WASTES .• ,./ -

Prinlf~t~~!Y!andsign~Jt£~A- fl4-<y~ ~~-~~ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF AB<JIJE WASTES 

Printed or typed full name and signature 
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F!Jcility own~.-r C?r operator: Ce~rtifi~catior:t of receipt ~. hazardous waste covered by this manifest. except as noted in the DATE RECEIVED & ACCEPTED 

d1scr?pancy _md•,c: ~O:,bo N~'!J'f,DF m complete waste .number. EPA ID NUMBER 
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